Castle  Hill  House, 

Shaftesbury, 

April  22nd,  1920. 

To  the  Shaftesbury  Rural  District  Council, 


Mr.  Chairman  and  Gentlemen, 

I  beg  to  present  to  you  my  Annual  Report  for  the  year  ending  December  31st, 
1919,  which  also  includes  a  Report  on  the  Isolation  Hospital  up  to  March  10th,  1920, 
when  it  was  closed. 


The  chief  matters  of  interest  which  have  engaged  attention  during  the  past  year 
are : — 

1.  The  Housing  Question. 

2.  Infant  Welfare,  &c. 

3.  Epidemics  of  Infectious  Diseases. 

With  regard  to  Housing,  the  difficulties  of  finance  have  hampered  progress.  The 
fact  that  the  increased  cost  of  labour  and  materials  has  everywhere  rendered  impossible 
the  building  of  cottages  on  an  economic  basis  intensifies  the  difficulty  in  rural  districts, 
where  in  the  past  it  has  largely  been  the  custom  for  the  landlord  to  provide  the  labourer 
at  a  nominal  rent,  with  a  dwelling  which,  in  many  cases,  fell  very  far  short  of  the 
requirements  of  modern  sanitation. 

The  Housing  question  is  further  complicated  by  the  fact  that  it  consists  of  two 
parts : — 

1.  The  provision  of  houses  to  meet  the  increased  demand  ;  and 

2.  The  repairing  and  reconstruction  of  existing  houses  to  make  them  adequate 
for  modern  requirements. 

Whilst  the  shortage  of  houses  is  so  acute  it  is  impossible  to  adopt  a  proper  policy  of 
reconstruction  as,  until  new  houses  are  available,  it  is  impossible  to  close  any  but  a  very 
few  of  the  existing  cottages. 

I  regret  that  more  has  not  been  done  to  form  a  housing  scheme  for  the  Rural 
District  as  a  whole.  At  present  it  is  left  to  the  individual  Parishes  to  formulate  their 
own  schemes.  In  my  opinion  it  is  very  desirable  that  this  Council  should,  in  consultation 
with  the  Parish  Councils,  formulate  a  scheme  for  the  District.  The  question  whether 
houses  are  required  in  any  one  Parish  often  depends  upon  the  housing  facilities  afforded 
in  neighbouring  Parishes,  and  in  the  case  of  many  of  the  smaller  Parishes  there  is  neither 
the  enterprise  nor  the  experience  available  to  carry  the  matter  out  satisfactorily. 


(2) 

Arrangements  connected  with  Infant  YVelfaie  and  the  care  of  young  persons  are 
admistered  by  the  County  Authority,  but  to  obtain  satisfactory  results  these  should,  I 
suggest,  be  dealt  with  to  some  extent  at  all  events,  through  the  Local  Authority.  Local 
knowledge  and  supervision  is  essential.  Till  recently  such  work  has  been  done  through 
the  Poor  Law  Relieving  Officers,  who  have,  generally  speaking,  at  all  events  in  this 
locality,  done  their  work  exceedingly  well.  They  have  considerable  experience  and  an 
intimate  knowledge  of  the  people  living  in  their  districts  and  in  my  experience  they  have 
always  shown  true  sympathy,  tact  and  efficiency,  in  dealing  with  those  who  require 
assistance.  Unfortunately  any  association  with  the  Poor  Law,  in  these  days,  is 
considered  to  put  a  stigma  or.  those  concerned  and  other  methods  of  dealing  with  such 
matters  have  to  be  employed.  It  is  a  pity  that  your  present  Poor  Law  Officers  cannot 
be  discharged  from  their  present  appointments  and  appear  again  as  “  Health  Visitors.” 
No  doubt  some  such  officers  should  be  women. 

.Turning  now  to  epidemics  of  Infectious  Diseases.  I  have  no  evidence  that 
there  is  any  great  increase  in  Venereal  Disease 

I  am  able  to  report  that  there  have  been  no  cases  of  Cerebro  Spinal  Fever  in  your 
District  during  the  past  twelve  months. 

Two  cases  of  acute  Poliomyelitis  hive  been  notified. 

In  the  early  part  of  the  year  Measles  was  prevalent  and  in  the  latter  part  of  the  year 
an  epidemic  of  Scarlet  Fever  occurred. 

The  first  case  of  Scarlet  Fever  was  reported  on  August  16th  and  the  usual  procedure 
was  adopted.  The  next  case  was  notilied  on  September  24th,  and  a  number  of  other 
cases  quickly  followed.  All  these  cases  were  at  Buckhorn  Weston. 

A  certain  amount  of  panic  occurred  in  the  village  and  certain  unfounded  charges 
were  made,  and  the  Parish  Council  made  representations  to  the  Ministry  of  Health  and 
to  the  County  Medical  Officer.  As  I  have  already  made  a  special  report  on  this  matter 
and  the  Rural  District  Council  has  already  given  it  full  consideration,  I  need  not  now  say 
more  about  it. 

I  do,  however,  call  attention  to  the  extraordinary  way  in  which  certain  Parishes 
appear  to  regard  their  right  of  local  representation  on  the  District  Council.  On  the  one 
hand  it  is  not  uncommon  for  a  Parish  to  take  very  little  interest  in  the  election  of  its  local 
representative  and  on  the  other  hand  when  the  local  representative  has  been  appointed 
it  seems  as  though  the  Parish  Council  often  forgets  that  it  has  a  direct  representative  on 
the  District  Council  with  whom  it  should  act  and  through  whom  it  should  act. 

In  the  case  of  Buckhorn  Weston  the  true  state  of  affairs  and  the  reason  for  taking  a 
certain  course  of  action  might  have  been  readily  ascertained,  had  the  Parish  Council 
consulted  its  local  representative. 

In  addition  I  would  say  that  I  am  at  any  time  willing  to  attend  any  Parish  Meeting 
on  sucli  an  occasion,  should  I  be  invited. 

I  would  also  suggest  that  when  a  Parish  Council  has  a  matter  before  it,  on  which  it 
feels  keenly,  it  would  be  well  to  bring  it  before  the  District  Council  through  its  local 
representative.  I  refer  now,  in  particular,  to  the  recommendation  of  the  Parish  Council 
of  Buckhorn  Weston  in  regard  to  the  provision  of  an  Isolation  Hospital. 
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Besides  the  Buckhorn  Weston  cases  of  Scarlet  Fever,  a  few  cases  occured  elsewhere, 
viz.:  at  Gillingham,  Motcombe,  Bourton,  West  Stour,  Sutton  Waldron  and  Fontmell 
Magna. 


In  no  instance  either  at  Buckhorn  Weston  or  elsewhere  was  a  single  fresh  house 
infected  in  the  same  village  after  the  first  case  had  been  notified. 

The  Isolation  Hospital  was  opened  on  October  13th  and  remained  open  till  March 
10th,  1920.  During  that  period  34  patients  were  admitted,  24  being  from  the  Rural 
District,  nine  from  the  Borough  of  Shaftesbury,  and  one  a  domestic  servant  who 
contracted  Scarlet  Fever  while  working  in  the  Hospital.  The  number  of  day-patients 
from  October  10th  to  December  31st,  1919  was  1147,  i.e.  an  average  of  14-33  patients  per 
day.  The  number  of  clay-patients  from  January  1st  to  March  10th,  1920  was  690 ,.f.c.  an 
average  of  10  patients  per  day. 

From  January  1st,  with  your  sanction,  I  undertook  the  entire  management  of  the 
Hospital,  including  the  catering,  &c. 

From  January  1st  to  the  time  of  closing  the  total  expenditure  was  .£221  19s.  5d., 
.  making  a  cost  o'f  £3  3s.  3d.  per  day,  and  6s.  5d.  per  day-patient  for  that  period. 

The  total  amount  repayable  by  patients  outside  the  District  for  the  whole  period 
was  ^74  13s.  6d. 

1  have  already  made  a  special  report  with  regard  to  the  Isolation  Hospital  and  give 
you  more  detailed  information  on  another  page.  Here  I  will  only  state  that  the  average 
number  of  cases  of  Scarlet  Fever  in  this  District  for  the  last  12^  years  has  been  22  per 
annum,  and  that  during  the  past  years  the  Hospital  has  been  open  for  an  average  of 
80  days,  and  in  other  instances  patients  from  this  District  have  been  accommodated  at 
other  Hospitals.  I  would  also  point  out  that  invariably,  without  a  single  exception  so  far 
as  i  know,  every  child  admitted  to  your  Hospital  has  been  discharged  in  better  health 
than  on  admission,  and  not  once  has  any  complication  occurred  after  its  admission  to  the 
Hospital,  while  as  a  general  rule  all  those  children  who  are  the  most  poorly  nourished  and 
live  in  the  worst  surroundings  are  amongst  those  who  are  treated  at  the  Hospital.  On 
the  other  hand,  of  those  patients  who  remain  to  be  nursed  at  their  own  homes,  between 
five  and  ten  per  cent  die,  and  amongst  others  serious  complications  are  not  uncommon. 

I  do  earnestly  ask  you  to  consider  without  delay  your  policy  for  the  future  and 
decide  whether  you  will  provide  that  your  Hospital  shall  be  available  when  the  next 
emergency  arises,  or  what  other  course  you  will  adopt.  In  these  days  a  staff  cannot  be 
improvised  at  a  moment’s  notice. 

The  area  of  the  District  is  42,932  acres,  including  an  area  of  239  acres  of  water. 

The  population  of  the  District  is  estimated  by  the  Registrar  General  as  10,068  for 
purposes  of  calculating  Birth  Rate  and  as  9032  for  calculating  Death  Rate,  as  compared 
with  a  population  of  10,910  at  the  census  in  1911.  The  number  of  inhabited  houses  is 
2,681,  giving  an  average  number  of  3-36  persons  per  house. 

The  District  is  an  agricultural  one  and  the  people  are  principally  engaged  in  dairy 
produce. 

The  supplies  are  mainly  from  the  rivers,  streams,  brooks  and  wells.  The  following 
districts  have  a  piped  supply: — Gillingham,  and  a  part  of  Cann,  Alcester,  Fontmell 
Magna  village,  Stour  Provost  village,  Bourton  village,  Motcombe,  Kington  Magna  and 
Buckhorn  Weston. 
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The  river  Stour  flows  through  the  District  from  North  to  South,  receiving  several 
small  tributaries,  amongst  the  most  important  being  the  Lodden  and  Sheen  water. 

The  small  water-courses  which  flow  into  the  larger  streams  are  the  frequent 
recipients  of  farm  drainage  and  sewage,  while  into  the  Stour  direct  flows  much 
sewage  and  objectionable  matter. 

Gillingham  is  provided  with  sewers,  otherwise  the  District  is  without  sewers,  with 
the  exceptions  that  at  Alcester  and  Bourton  in  each  case  a  few  houses  are  provided  with 
sewers. 


There  is  no  public  arrangement  for  this  purpose  and  no  destructor. 

i 

The  following  is  an  estimate  made  by  the  District  Council  after  consultation  with 
the  different  Parish  Councils,  as  to  the  number  of  new  houses  required  in  the  District: — 


Gillingham 

...  40 

East  Orchard  ... 

...  6 

Bourton 

...  12 

Ashmore 

2 

Motcombe 

...  20 

Cann 

...  12 

Buckhorn  Weston 

...  12 

Sutton  Waldron  ...  6 

Todber  ...  ...  2 

Stower  Provost  ...  12 

Margaret  Marsh  ...  4 


Total  ...  128 


Sanitary  Inspector’s  Statement : — 

Number  of  Inspections  ...  ...  84 

Number  of  Informal  Notices  ...  9  Number  complied  with 

,,  ,,  Statutory  Notices  ...  9  ,,  ,,  ,, 


9 

9 


Number  of  Dairymen,  Cow-keepers,  Milksellers,  &c.  on  Register,  272 


Housing  Act,  1909.  Action  under  Section  17:- 
N  umber  of  houses  inspected 


n 

n 

>1 


unlit 


,,  Representations  of  L.A.  with  view  to  closing  orders 
„  Closing  Orders 

Action  under  Section  15: — 

Number  of  Notices  to  repair 

,,  Houses  repaired  ... 

„  „  closed 

,,  ,,  demolished  ... 

,,  New  Houses  built 


54 

Nil 

Nil 

Nil 


2 

Nil 

Nil 

Nil 


Housing  Schemes:— 
Adopted 

Under  consideration 


Nil 

...  1  (20  houses)— Gillingham 


Nil 


Nil 

Nil 

One.  Soap,  bone,  &c.  factory,  Station  Road,  Gillingham. 
Fourteen. 


I 
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Sixteen. 

Fifteen. 

Thirty-eight. 

During  the  year  140  cases  of  notifiable  diseases  were  reported,  viz. : — 


Measles 

73 

Acute  Poliomyelitis  ... 

3 

German  Measles 

9 

Influenzal  Pneumonia 

IO 

Scarlet  Fever 

36 

Erysipelas... 

2 

Diphtheria... 

2 

Tuberculosis  of  Lungs 

6 

Measles  occurred  chiefly  in  the  first  months  of  the  year,  Bourton  being  the  district 
principally  affected. 

Acute  Poliomyelitis.  These  two  cases  also  occurred  at  Bourton  and  in  October 
both  children  being  of  school  age  and  attending  the  same  school. 


Scarlet  Fever.  Buckhorn  Weston 
Gillingham  ... 
Motcombe  ... 
Bourton 
West  Stour... 

Sutton  Waldron 
Fontmell  Magna 

Of  the  36  cases,  24  were  removed  to 
removed  to  other  Isolation  Hospitals. 


1  g  cases. 

3  ,,  in  one  house. 

1  M 

I  ). 

3  ,,  in  one  house. 

8  ,,  in  two  houses. 

Council’s  Isolation  Hospital  and  two  were 


This  is  situated  on  Foyle  Hill.  No  structural  alterations  have  been  made  during 
the  year.  It  was  opened  on  October  13th  and  remained  open  at  the  end  of  the  year.  I 
append  two  tables  showing  the  number  of  days  on  which  it  has  been  open  since  1913 
and  the  number  of  cases  of  Scarlet  Fever  notified  in  the  District  since  1908. 

Number  of  days  Hospital  open  : —  Cases  of  Scarlet  Fever: — 


i9:3 

61 

days. 

1908 — 1912  (5  years)  121  cases. 

1914 

164 

n 

1913  (returns  missing) 

1915 

143 

n 

19I4  •••  46  „ 

1916 

79 

M 

I9I5  •••  19  1. 

1917 

6 

n 

1916  ...  13  „ 

1918 

0 

u 

1917  ...  7  „ 

1919 

79 

11 

1918  ...  1  „ 

1920  (to  present  date)  70 

n 

1919  ...  36  „ 

Total 

602 

Total  ...  243 

Average  for  f  \  years — 80  days  per  year. 


Average — 22  cases  per  year. 


VITAL  STATISTICS. 

The  total  number  of  Births  registered  for  the  whole  District  was : — 

66  males  and  70  females — Total  136  (giving  a  rate  of  i3'5  per  1,000. 

Of  these  eight  (5'88  per  cent.)  were  illegitimate. 

Seven  babies  under  one  year  of  age  died,  giving  an  infantile  mortality  of  51 ’47 
per  1,000  births. 


« 
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Death  Rate. 


The  total  number  of  deaths  was  135  (59  males  and  76  females)  giving  a  rate  of  14.94 
per  1,000. 


The  chief  causes  of  death  were : — 

Cancer  ...  ...  15 

Heart  Disease  ...  14 

Influenza  ...  ...  10 


Tuberculous  Disease  10 

Bronchitis  ...  8 

Pneumouia  ...  7 


(Signed), 

M.  U.  GOULD,  M.B.,  B.C., 


Medical  Officer  of  Health , 

(Shaftesbury  R.D.C.) 


\ 
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